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AMENDMENTS TO THE SPECIFICATION 


In th«- S pecification: 

Please replace paragraph 24 with the following rewritten paragraph: 
[0024]HG. 2 shows an implant similar to that of FIG. 1 that is placed surgically for 
the chronic reduction of LVEDP. This device includes a relatively small-sized pump 140, 
which can be similar to those used in Left-Ventricular Assist Devices (LVADs). Unlike the 
LVAD however, the disclosed invention does no. seek to significantly "support" the functton 
of the 'left ventricle by pumping blood from the LV chamber to the body. Rather, ,. ts 
intended only to "offload" the excessive pressure that builds through the diastolic phase of the 
cardiac cycle in some CBF patients. Whereas a normal LVEDP is in the range of 6-12 
.nmHg, patients with diastolic dysfunction hear, failure (DDHF), end-diastolic pressure 
(EDP) in the left atrium (LA) and left ventricle (LV) can rise considerably above normal 
levels Therefore the present invention encompasses a number of embodiments that are bom 
capable of being either implanted during a surgical procedure or using a ca.he.er 
(percutaneous). The shunt 100 allows blood to flow in the direction shown by the arrows so 
long as tore is a lower pressure in the chamber or vessel adjoining the LV. In any 
embodiment, me methods and apparatus of the present invention reduce EDP, and m 
par.icu.ar mitigate the most severe consequences of significantly increased EDP, such as 
pulmonary edema. 

Please replace paragraph 26 with the following rewritten paragraph: 
[0026] As explained above, although one class of embodiments of the present 
invention is designed to be purely mechanical and will have certain advantages, me presen. 
invention also encompasses additional embodiments wherein additional features such « 
internal signal processing u^iLULand an energy source 150, such as a battery, are included. 
,„ such embodiments, the shunts described above will indude a valve apparatus that responds 
,o conditions other than those occurring within the heart and/or has interna, signal processmg 
requiring an energy source. A device of tins type responds according to programmed 
algorithms to all of the conditions mentioned above. The signal processing abihty of devices 
in such embodiments enable adaptive approaches as well, in which the device response to 
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embodiment wiH include additional apparatus, such as a power source 150, sensors 155.and 
Z lto The provision of imputable, programmable electricai devices tira, collect card, 

of cardiac pacing, for one example. In one particular embodiment the actively — d 
valve of the shun, as in senses and responds ,o electncal srgnals so as to ac, 
synchronization with the cardiac cycle. 

Please replace paragraph 27 with the following rewritten paragraph: 

[0027] Either passive or active devices may be linked to an external indicator at 

the patient to notify a physician in tire even, of an activation of the rmplanted de^e 

I,o P-enttite occurrence of pulmonary edema during tire time *a, *e patien, notify 
i Xsil and then undergoes medical treatment to reduce the severity of tire patient s 
condition. 

Please replace paragraph 37 with the following rewritten paragraph: 

[0037] Although the present invention provides new and usentl methods of treatment, 

preferred embodiment of tire present invention, as illustiated m FIGS. ,-5 a tianssepta, 
Idle set m is advanced toward tire wall o, the right atria! septum. Access has been m^ 

,he right atrium. Devices that allow such access and subseouen, transseptal puncture are 
1« from Cook incorporated. For examp.e, the procedure can be carried out usrng a 
IT stee, and obrturator se, TSNC-1S-71.0 for adults artd TSNC-,9-56.0 for pedtatnc 
ST Once transseptal punctirre has been achieved, a guidewire 170 is exchanged for tire 

Z left atrln. The process of securing catheter access to ,e ,eft atirum by way ofa 
r.nssep.1 puncture is fur,her described in tire s«andard medical ,ext Braunwald, He^ 
T ,rl 6 n 186) which is incorporated herein by reference. After tire transsepta! 
^P— in tire left a.um, as describe above, tire placemen, of a shrm, ^ 
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made in accordance with the present invention is initiated. The folding is a generalized 
sequence; the placement procedure will be done according to the typical methods of 
interventional cardiology as are well brown to physicians trained in that subspecalty. The 
typical supporting apparatirs found in tire cardiac catheterization laboratory will be used, such 
as fluoroscopy for visualization and hemodynamic arrd ECG monitoring equipment to assess 
catheter position and patient vital signs. 


